State of North Carolina
Minutes

County of Madison

The Madison County Board of Commissioners met in special session on Friday, December 31, 2020

at 2:00 p.m. at the

Madison County Administration Building in Room 26 located at 5707 Hwy 25-70, Marshall, North Carolina,

In attendance were Chairman Mark Snelson, Vice-Chairman Craig Goforth, Commissioner and Inter
Norris Gentry, Commissioners Matt Wechtel and Michael Garrison, Clerk Mandy Bradley.

The meeting was called to order at 2:00 p.m. by Chairman Goforth.
ltem 1: Public Hearing-Madison County Transportation Authority Grant Funding

a. Grant Presentation
Daniel Metcalf Transportation and Operations Director presented and discussed information as wel
from Board members regarding grant funding for the Transportation Department. Mr. Metcalf note
to approve the application for the FY 2022 Admin Grant in the amount of $130,172 and Capital Gral
$62,960. The funding includes the 5311, 5310, 5339, 5307 and applicable state funding or combinat
Metcalf noted that the Admin Grant would be used to pay salaries and operating costs of the Trans
and that the Capital Grant would be used to purchase and new van and generator as well as accessq
used within the department. Mr, Metcalf read into record the Public Transportation Progrém, FY 20
{Attachment 1.1}

b. Public Comment
No public comment was received to be heard by the Board.

¢. Discussion

Discussion was had by the Board regarding the extension of the deadline by the State to apply for th

being funded, and the grant matches required,

d. Consideration of Approval

Upon motion by Vice-Chairman Goforth and second by Commissioner Gentry, the Board voted unan

Item 2: Adjournment

Upon motion by Commissioner Gentry and second by Commissioner Wechtel, the Board voted unan

This the 31st day of December, 2020.
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PUBLIC HEARING NOTICE

Section 5311 (ADTAP), 5310, 5339, 5307 and applicable State funding, or compmation thereot.

Attachment 1.1

This is to inform the public that a public hearing will be held on the proposed FY22 CT 5311 Community
Transportation Program Application o be submitted to the Niorth Carolina Departmenit of Transportation no later
than December 31, 2020. The public hearing will be held on December 31, 2020 at 2:00 p.m.at Madison Couniy

Admin Building, 5707 Hwy 25-70, Marshall, NC 28753 before the (governing board) Madison County Board of

Commissioners..

Those interested in attending the public hearing and needing either auxmary aids and setvi

Americans with Disabilities Act (ADA) or a language translator should contact

December 30, 2020 by 4:30 p.m., at telephone number 828-649 2219 or via email at
dmebcalf@madlsmmomttync.gov .

under the
on or before

The Community Transportation Program provides assistance to coordinate e)astmg {ransportation programs
operating in Madison County as well as provides transportation options and services for the communities within
this service area. These services are currently provided using demand response. Services are rendered by

Madison County Trangportation Authority.

The total estimated amoumnt requested for the period July 1, 2021 through fune 30, 2022

Project ofal Amount Local ﬂg €
Adminjstrative $130,172 23,035 (15%)
Operating (5311) $ $ {(50%)
Copttal (Vehicles & Other) s12632 10%

P $ 63,160 ‘

5310 Qperating $ 3 (50%)

TOTAL PROJECT $163,332 § 38,667
Total .I"unding Request * Total Local Share

This application may be inspected at Madison Hon Authority, 387 Long Br: Road. M L
NC 28753 from 8:00am to 4:30pm. Written comments should be directed to Daniel Metcalf before 4:30pm on

30, 2020.,




PUBLIC TRANSPORTATION PROGRAM RESOLUTION

FY 2022 RESOLUTION

Section 5311 (including ADTAP), 5310, 5339, 5307 and applicable State funding, or combination thereof.

Applicant seeking permission to apply for Public Transportation Program funding, enter into agreement with

the North Carolina Department of Transportation, provide the necessary assurances

match,

A motion was made by (Board Member's N )Q%G_D_F”VHG and &
Member’s Name or NIA, if not required) N WS (xon vy
Tesolution, and upon being put to a vote was duly adopted.

d the required local

nded by (Bogrd
for the adoption of the following

WHEREAS, Article 2B of Chapter 136 of the North Carolina General Statutes and the Govemnor of
Neorth Carolina have designated the North Carolina Depariment of Transportation (NCDOT) as the

- Carolina General Assembly to provide assistance for rural public transportation projects; and

WHEREAS, the purpose of these transportation funds is to provide grant m fo local agencies for
the provision of rural, small urban, and urban public transportation services consistent with the policy
requirements of each funding source for planning, community and agency inv vement, service design,
service alternatives, training and conference participation, reporting and other requirements {drug and
alcohol testing policy and program, disadvantaged business enterprise program, and fully allocated
costs analysis); and : :

WHEREAS, the funds applied for may be Administrative, Operxating, Planning, or Capital funds and
will have different percentages of federal, state, and local funds.

WHEREAS, non-Community Transportation applicants may apply for fundingfor “purchase-of-
service” projects under the Capital budget Section 5310 program,

WHEREAS, (Legal Name of Applicant) Madison County hereby assures and c
the required local matching funds; that its staff has the technical capacity to implement and manage the
project(s), prepare required reports, obtain required training, attend meetings and conferences; and
agrees to comply with the federal and state statutes, regulations, executive orders, Section 5333 (b)
Warranty, and all administrative requirements related to the applications made to and grants received
from the Federal Transit Administration, as well as the provisions of Section 1001 of Title 18, U. . C,

i ' Revised 02-21-20




WHEREAS, the applicant has or will provide all annual certifications and assurances to the

State of North Carolina required for the project;

NOW., THEREFCRE, be it resolved that the (Authorized Official’s Tifle)* Chairman of the Board of
Commissioners of (Name of Applicant’s Governing Body) Madison County Board of ioners is hereby

authorized to submit grant application (s) for federal and state funding in response

o NCDOT' s calls for

I {Certifying Official’s Name)* Mandy Bradley (Certifying Official’s Title) Clerk to the Madison County Board of

Commissioners do hereby certify that the above is a true and correct copy of an excerpt n

eehn§ of the (Name gApplzcant 's Governing Board) Madison County
5l - day of

" 780

Seqj Subscribed and sworn tome -

ioners duly held on

dfficial, certifying official, and notary public should be three sepatrate individuals.

(date) | 'i:g[at [e;o
ﬁea 59-( ,ZQ ,

Lfaﬁ
Kai Y Leolfnd
PO RO y v Hhil N
Printed Name and Address-

"My commission expires

(date) 124

Afftx Notary Seal Here

Revised 02-21-20 -
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NCDOTPTD

PROJECT FUNDING REGUEST FORM
‘Project Pemfing Bequet Fom_

DATE SUBNITTED:
APFLICANTS TRGALNAME:  [MydiomComtty ~ - ]
MPOacRPD i - T . ]
NCDOT DIVISION | Ry -
BUDGEE TYEE: T E |

INEORMATION RRENT FISCAL YEAR

ADDRESS: [387 mmmm SEDERAL gmmg_g'r_p_ E

[NC, 26753

pmmone [T ]
LFHYEIC&LADDESS: ngm LOCAL FUNDING ;E

m o
. |CTHER FUKDING
CONTACFFERSON;  [Dasiel Mrteait |
PHONE NUMBER:  R2340219 - - | TOVAL CRANT AMOUNT

ERCOMMENDATION OR REJECIIO I

FROJECT /FROGRAM DESCRIFTION (Folly destribe projectl:

Ammm;mmmmmmﬁ FICA,

fance;Retirement, Uniesiplogroent, Workers Compenstion, Elertzicty, Prometion and Markefing zad
EemmfmiﬁemCapﬂﬂ@aﬂfmﬁhgumtmmpammtmdagmatmmdapmmd
ﬁamwhﬂmhﬂam :

FROJECE { FROGRAM BENEFITS (Billy describe benefils):

idler raining, for safely compliance, Training for 2l of cur employees.

RESVULT OF FROTECT { FROCEAM TR NOT FOINDED {(Folly dagcrflve geciltn of project):

ot fire frnding Madison Coonty-could not provide the trips that rarently providing & Iet of
~ mmmwh%bpuﬂwhmwpmﬂmﬂ@p&g




FY 2022 Delegation of ‘Authorily

Dab:e; 19\-3"-%

1 . MarkSnelon o : Cisirman of Board of Commissioners

. hnihetisas Oitealn TypediPunted Fate) : " (Aolwaized Oticla¥s THe 2od Ageacy)
as the designated party - Madison County Government -

Ty e—

with authority to submit funding applications and enter into contracts with the North Carolina

hereby delegate authority to the individual(s) filling the positions as indicated below:

Department of
Transporiation and execute all agreements and contracts with the NCDOT ntegrated Mobility Division

[Allzmate Theeipnoe's Nse sl Paion Thi)

Primary ﬁesignee: ) DamelMetcalf, MadlsmCoumyTrmspnrtahmAuﬂmmy Director

. . ] mmrmneﬂmsmumm

Madism County Transportation Authority
- - T ey Designes’s Agraey)

Reimbursement Requests: Yes U No
Budget Revisions: Yes [J No
Budget Amendments: O Yes O No
Period of Performance Extensions: Yes O No
Other o 1 Yes O Neo
Alternate Designee #1: T ) Kathy Proffitt, Fiscal Offices

(Aitemale Dragates Agax)

Reimbursement Requests: Yes - LI No
Budget Revisions: [ Yes O Neo
Budget Amendments: EH Ys O No
Period of Performance Extensions: @ Yes O No
+Other c 0 Y O No
Alternate Designee #2
) {dtemote Desigrrs’s N andd Praition T
: TAlbomat: Dosgas Agcy)
Reimbursement Requests: 0 Yes O No
Bmig Revigions: -~ O Yes O No
Budget Amendments: U Yes- O No
Period of Performance Extensions: [J Yas' O No
+Other = O No

|stgnature: K A% (‘M_MMW

Aprit 25, 2018
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- PUBLIC HEARING OUTREACH

APPLICANT: Madison County Transporiation Authority

Provide a detailed description of public hearing outreach efforts by the applicant to inform the
public ESPECIALLY MINORITY, WOMEN, ELDERLY, DISABLED, LIMITED ENGLISH
PROFICIENCY- (LEP) AND LOW INCOME INDIVIDUALS about the sch'fadiuled public

hearing and the opportunity to comment on the proposed Community Transpo
application. Outreach may include efforts such as distribution of information on

ion grant
vehicles, at

human service agencies, at local community events, at public events, local organization, etc.

Ciick on gray box and begin typing the delailed description.

A public hearing natice has been posted in the locally dishibuted news paper as well as posted

with contact information for the Madison County Transportation Authority 828-6

Madison County DSS

Madison County Health Department
Madison County Finance Office
Madison County Sherrifs Office
Madison County Transportation Vans
Mars Hili Post Office

Marshall Post Office

Hot Springs Post Office

Mashburn Gap Appartments

Suds in the Bucket Laundry

43-2219.




FY 2022 LOCAL SE ERTIFICATION FOR FUNDING

SHARE CERTIFIL ATIQN R FUNDING

Cou
(Legal Name of Applicant)
Requested Funding Amounts
- Project Total Amgunt’
Administrative $ 104,137
5311 Operating (No State Match) N
5310 Operating {No State Match) $
5307 Operating $_
5307 Planming $__
Combined Capital : ¢ 50,739
Mobility Management | s
5310 Capital Purchase of Service $
: -
$__
$__

Local Share**
$ 26,035 (20%)
$ (50%)
$___ _(50%)
$ . (50%)
S (20%)
§ 12,685 (20%)
$_ | (50%)
$___ (20%)
$_ (%)
$_ | (%
$_ (%)

Funding programs covered are 5311, 5310, 5339 Bus and Bus Facilities, 5307 (Small fixed -

route, regional, and consolidated urban-rural systems)

TOTAL $154,876 .
Total Funding Requests

$ 38,720
Total Local Share

~ **NOTE: Applicants should be prepared for the entire Local Share amount in the event State

funding is not available.

The Local Share is available from the following sources:

Source of Funds : Apply to Grant
General Pund Administrative
General Fund : Combined Capital




FY 2022 Local Share Certificate (page 2)

TOTAL ' . . . 38720

** Fare box revenue is not an applicable source for local share funding

1, the undersigned representing (Legal Name of Applicant) Madison County do
the North Carolina Department of Transportation, that the required local

Community Transportation Program and 5307 Governors Apportionment will |
Tuly 1, 2021, which has a period of performance of July 1, 2621 - June 30, 2022.

Sonature of Authorized Official

Mark Snelson Chairman of the Board of Commissioners
Type Name and Title of Authorized Official

1234 50

Date

by certify to
for the FY2022
be available as of




FY22 Community Transpoﬁ_étid_n Admin. _ :
o - Project Number :
BUDGET SUMMARY
July 2018 - June 2022

Legal Name: MADISON COUNTY TRANSPORTATION
Address: . AUTHORITY

462 LONG BRANCHRD .

MARS_HALI:., NC 28753
County: MADISON COUNTY Congressional District:
Contact Person: Kathy Profiitt o :
Telephone; +1 {828) 649-2722
Fax +1.{828) 649-2359

- |Email: cproffitt@madisoncountync.gov

Web Site; ‘ )
Federal ID Number: 56-6000316 ) BUNS Number: 831052873
CFDA # '

Period of Performance: Jul 1, 2019’

o Jun 30,2022 |Federal Billable/Non-Billable - Bilk

100.00%

Total Expenses . : §130,172 - $130,172
Total Conira Accls and Fare Revmue . -
Total Met Expenses/iCost $130/172 .$130,172
Total, Federal Federal Neon-Billing NCDOT " Local
80.00% : 20.00%

Total Funding

"$130,172]

$0

- MBE

$26,035

$0

$0

Version 1.0

Page

1of 7




FY22 Commumity Transportation Admin,
: ' Project Number :

. PROPOSED BUDGET '
~ SALARY AND WAGE DETAIL '
Applicant : MADISON COUNTY TRANSPORTATION

Pct (%)
Oper
Transp.
Tasks

_ | Noof |nop mum
Object Position Title No. |[Total Annual Salary i Paort.:-cligzﬁgum

Code

$54,000 $54,000 854,000
$28,985 50% 1 ' $14,498 1 $14,498

$38,000, 45% 1 $17,100

lrco
G121 |Office Manager
G121 |Fiscal Officer

G121
G121
G121

G121
G121
G121
G121 :
‘TOTAL G121 SALARIES 3 : $65,598 2 - $68,498

-

-

=

G125 1 1 $13,000

G125
G125
G125
G125
G125
TOTAL G125 SALARIES

G126
G126
G126
G126
G126
G126

TOTAL G126 SALARIES
TOTAL SALARY & WAGE 4 $86,598 3 $81,498

Version 1.0 Page 20of 7



Applicant:

" G120

FY22 Community Transportation Admin.
MADISON COUNTY TRANSPORTATION

PROPOSED BUDGET
‘EXPENSES

Salaries and Wages

Project Number :

G121

Full-iime employees

$86,568

$68,405

. G122

Overtime

G125

Part-ime (receives benefits)

$13,000

G126

Temporary and parf-time (receives no bensfits)

G127

Longevity

Subtotal Salaries:

$85,598

$81,498

G180

Fringe Bensfits

G181

Social securty contribution (7.65% of total salaries)

$5,545]

$6,235

G182

Retirement contribution; total salaries X participating percentage
| $85,598| X | 10.23%)

$8,757

$8,337

G183

Hospitalization insurance;
cost per month X no. of months X no. of employees.

l $500.00] X | 12] X [ 198

$18,720

$14,400

G184

Disability insurance; cost per month X no. of months X no. of employees.

| | X | | x | !

5185

Unemployment compensation; Number of Employees:

$815

$315

G186

Workers compensation; Number of Employees:

[43)

$130

$130

G188

Other:

Subtotal Fringe:

$34,970

$29,917

TOTAL SALARY & FRINGE:

$120,568

$111,415

G190

Professional Services

G191

Accounting

G192

Legal

G195

Managemeﬁt Consultant

G196

Drug & Alcohol Testing Contract

G197

Drug & Alcohol tests

Provide # of employees in test pool:

—. G198

Medical review officer

T G199

Other:

G200

Supplies and Materials

G211

Janitorial Suppiies - (Housekeeping)

G212

Uniforms

G233

First Aid supplies (replacement)

- G251

Moior Fuels and Lubricants

G252

Tires and Tubes

G253

Associated Capital Maint

Version 1.0

Page 3of 7



Licenses, tags and fees

G255

Vehicie cleaning supplies

G255

Hand tools

G257

Vehicle signs & Paint Supplies -

G258

Vehicle touch up paint {non-coniract)

G259

Other:

G261

Office Supplies and Materiats

G281

Air Conditioner / Fumnace Filters

G291

Computer Supplies

(G292

Fire Extinguisher- recharging system

G300

Travel and Transportation (other than empioyee development) -

G211

Travel: Anticipated trips:

G312

Travel subsistence

G313

Transportation of clients/others

G314

Trave! - Motcr-pool or leased vehicles {Does NOT include vehicles used in
the prowsmn of contracted transportation services.)

G315

Operations (AL} 30.09.08 EMER RELIEF - OPERATING 100%:} activtiss

G318

ADA Paratransit Operating Expanses (ALl 11.7C.00 Non Fixed Route
ADA Paratransif} activities

G320

Communications

G321

. Telaphone Service

$0

$2,000

G322

Internet Service Fee

G323

Combined Service Fee

G325

Postage

G329

Gther Communications:

G330

Utilities

G331

Electricity

$350

$6,013

G332

Fuel oil

(G333

Natural Gas

G334

Water

$2,400

G335

Sewer

G336

Trash collection

G337

Singlefcombined utility bill

G339

Other:

G340

Printing and Binding

G341

Printing and reproduction

G349

-Other:

Repairs and Maintenance

G350
- G353

Vehicles (use 257/258 for vehicle signs & in-house paint supplies)

G354

Shop equipment

5365

Office and computer equipment

G357

Communications equipment

G356

Other Repairs and Maintenance - Office Related

Version 1.0

Page 40f 7



G359

Other-Describe:

G370

Advertising/Promotion

63N

Marketing (paid 2ds, marketing firm, etc.)
Describe: We run ads in the newspaper and Radio
Minimum Amount (2% of Admin Budgef): $2418

$2,603

$2,603

G372

Promofional items
Describe: Calendars with name and phone numbers

Maximum Amount (25% of G371 Total Cosf):  $851

$851

$851

G373

Other:

Computer Support Services (contracied)

G381

Computer programming services

Computer supportftechnical assistance

Other Services -

G391

Legsal advertising

G392

Laundry and dry cleaning

(303

Temporary help services

G3s4

Cleaning services

G385

Trairing - Employee Education Expense

Management services (contracted transit system mgmtfadn;lin sarvices)

Security services

G399

QOther:

G410

Rental of Real Property (include copy of current lease agreement)

G412

Rent of building X number of monthly payments

[X] | T

G413

Rent of offices X number of monthly payments

G418

x| |
Other: -

G420

Lease of Computer Equipment

G421

Lease of Computer Hardware

G422

Lease of Computer Software

G430

Lease of Equipment

G431

Lease of Reproduction equipment

Lease of Postage Meter

- B433

Leass 6f Communications equipment {includes radio, cable lines
antennae) _ '

Other:

Service and Maintenance Confracts

Communications equipment

Office equipment

Reproduction egquipment

Vehicles

Computer equipment

Tires

G448

Other Service and Maintenance Contracts - Office Related

Version 1.0

Page Sof 7



G449

Other:

Insurance and Bonding

G451

Property and general liabifity (does not include vehicle insurance)

G452

Vehicles

Number of Fleet Vehicle: 11 Maximumn Amount: $27,500

38,000

$6,000

Fidelity

Professional lizbllities

G455

Special liabilities

G480

Indirect Costs

G481

Central services: (budget direct cost base) X (percentage rate)

[ X ' . IMaxfmum Amount

$0

Prior approval of Indirect Cost Percentage Rate required. Questions
should be directed fo NCDOT Financial Management

G420

Other Fixed Charges

G491

Dues and subscriptions:

G499

" Other:

G600

Private / Public Operator Contracts - Purchiase Services

G611

Direct purchase of service from privately owned provider

G612

User side subsidy

G621

Volunteér reimbursement

G641

Direct purchase of service from publicly owned provider

Total Expenses: :

$130,172

$130,172

OPERATING REVENUES

Contra Account

G821

General Fund

Gg2z2

Capital Reserve Fund

G832

N.C. Sales Taxes

G833

N.C. Gas Tax Refund

. 3834

County Saies Taxes

G836

Fed Gas Tax Refund

G838

Other Taxes

G841

Charter Expenses

G4z

Garage Services

G843

Advertising Expenses

Ga44

Insurance Settiement

Ge47

Inc Elderly/Disable

G849

QOther Contra Accts

G991

Contingency/Prog Res

TOTAL CONTRA ACCOUNTS:

F&00

Fare Revenue

F511

General Public Fares

F&21

Prepaid Fares/Bulk Discounts

F522

Senior, Ciiizen Fares

F523

Student Fares

Version 1.0

Page §of 7



F524

Child Fares

F525

Parafransit Fares

F533

Special Route Guarantees

F529

Other Special Fares:

TOTAL FARE REVENUES:

TOTAL CONTRA ACCOUNTS AND FARE REVENUES:

TOTAL EXPENSES LESS TOTAL CONTRA ACCOUNTS AND
FARE REVENUES = TOTAL NET OPERATING EXPENSES {TNOE}:

$130,172

Version 1.0

Page 7of 7

$130,172
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FY2022 COMMUNITY TRANSPbRTATTON PROGRAM GRANT AFTLICATION.
NORTH CAROLINA DEPARTMENT GF TRANSPORTATION
FEDERAL SECTION 5311 & STATE FUNDING

TRANSIT SYSTEM m_ascmi-:m.

Check If New Sub-Recipient =
1. GENERAL INFORMATION

A?PLK‘AI‘J'I‘SI-BGAI-NAME. Wmty ' [ -
APPLICANT'S CONGRESSTONAL DISTRICT: [T _ gmmw ,.-mm, dishmkI:
MAILING ADDRESS: ' ~ ' ]

JMa:shan,chsm- . |

City, Stefe Zip (9 drngzzp)
PHYSICAL Anmzms jssn_mgmxoad . 1
Street Address ..
 [Mamshall, NC 28755 : |
- Cily, State ' - - = :
TAXPAYER IDENTIFICATION NUMBER: [56.6000516 . : . I

DOING BUSINESS AS (DBA) NAME: [Madizon Courty Transporiation Anthety ]
I the irwevsit system wame, if different than app.lr'mnl name
AH’LEANT DUNSNEIMBER ISSIDE2B73 . ) . 3 I

Umque s-mgammtaynm & Bradstreet, May be chinined free of charge ek
h /i

DUNS NUMBER OF PARENT AGENCY: | T N |
:  if differen fhan | - ]
conmcrrﬁxsm- Daviel Metcalf L - . ]

FEONE NUMBER: Iim-ﬁs-zm ' . | -
" Aande&'thNm '
I-'AXNUMBER. [p28-2i5'5a65 _ |
res Codg & Fhame Nanbor :
EMAIL ADDRESS: [dmetesit@medfeoncomninogoy !
SERVICE AREA'S CONGRESSIONAL DISTRICT: ]E:_[ I incorrect, enter corvect primary district:[_____|
erpice Areq i3 included fie winrs than are districk, enter primary dist:

SERVICE AREA:

FEDERAL FINANCIAL ASSISTANCE
TRANSPARENCY ACT (F.FATA) FFATA mandates the dlselasuzeoﬂhenames animtalcompmsahmofﬂleﬁve most
highly compensated officezs of an entity if:

* 'The Apphicant received 80% or more of its annualgressremmeamﬂieyreaedmg
fiscal year from the federal guvemmmt (al!iedeml smrces, not just FTA); and.

- mwsmwmmmm

¢ The public does not haveaccesstothenﬁonmhmtlwughﬁecunﬁes and Exchange
Commission or internal Revenue Service filings as specified in FEATA.

ApphmMslmﬂdsdmt”Yef’:fﬂwymsub]mtmﬂlerepomngmqtﬁtemaﬂsoﬂFATA
and “No" if they are not subject to Executive Compensation Reporting, —. —
EXECU'I'NECOMPWSA‘HONREPORTNG: X "Yes"is selected above, enter the Names and Compensation amounts for the

tojp five officess of the Applicant.

1 ' § -
Enter full name . - Total compensation

.2 . . Co § -
Enter full nmne . ';oﬁzi compensation

3. . . -
Enter full name . 'z;otu! compensation

4 o M
' Enter full name - - Total compensution

5. . . $ - -

EMMW . - Totel compensution
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2. TYPE OF APPLICANT Public County Government

2, TYPE OF TRANSIT SYSTEM Single-County
4. TYPE OF SERVICE - {check all that apply)
Rmytmse L1 Fixed Rout=
Dsubecsiption ' O Other: (specify below)
5. SERVICE OPTIONS — (check 211 that appiy)
[ZlGeneral Public ' ' [ Brokerage (Contractnal service not a referral)
[Hiaman Service D Other: (describe below)

6. PURCFIASE SERVICE - List agencies that pschase servire from fie fransit system. Note; List agency ONCE

Agency g ' Ageney 2 ‘
1 Namg; Madison County DSS S Naﬁf:-ﬁlderberry Nursing Home
- Check if ageney purchased seevice last year - {heckif agency purchased service last year
List Programs Served: | List Programs Served:
1) 1) . .
3_ . 2
3) 3)
4 . - 4)
5} 5
Agency : Ageneyd -
3 NamD 7 Naﬁ: :
Check if agency purchased service last year Check if agency purchased service last year
List Programs Served: . List Programs Served:
1) . 1)
2) : 2)
3) 3
4 : - 4
5 5)
Agency ‘ Agency 6
) S'Nmt!— LN
Check if agency purchased service Iast pear Cheek i agency purchased service ast year
: Last Programs Served: . ' List Programs Served: .. i
1) 1)
2 2)
3) 3)
4 8
5 5
Agency Agency 8
" 7N ' . Napap: a
Check if agency purchased service last year Check if agency purchased service lust year
1ist Programs Served: ' List Proprams Served;
1 . : 1) .
3 - 2
3) 3
4 . 5
5 5)
agemwy ‘ sxgny
9 Name: . 10 Name:
. CICheck if agency purchased service Iast year [ Chedkif agency purchaped pervice last year
List Programs Served: List Programs Served;

3 . 1)
2 i 2 ) .
3 . 3 . Page 2




) — 4
5) ' ' 5

DMMﬂ]ﬁﬂmm&ﬁmﬁmlowmm@mmm
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7. REVENUE VEHICLE INVENTORY EY CATEGORY

et Frmportant - (1f a vehicle has been replaced and the transit system has received the title from PTD, the vehicle shoukd

not be inchuded in this inventory, Identify velntlss awaiting disposition in 8B below.)

Center Aisle Van . 20-FtLTV (Cutaway) (no lift
2 Conversion Van ' 20-F¢ LTV (Cutaway) (w/BE)
__ LiftEquippedVan o 2B LTV {Cataway) (w/Ef)
— Minivan (no xamap) 2B-Ft LTV (Cmtaway) (wlliﬂ:)
1 Minivan fwjramp} . 2BFLTV (Cutaway) (w/hkt}
- Crossover (A/AT - wheel drive) Sedan :
8 TransitBus Other: {describe below)
8. FLEET SIZE '
A, ACTIVE FLEET
__ 11 Total Revenug Vehicles in Flect
. Backnp Revenwe Vehicies
__8  TotelLift-Fquipped Vehicles .
B. INACTIVE FLEET

Enter number oi vehiclea awaiting disposition. This inclades vehicles for which replacemnents have been received and titles have been
received from IMD. It also includes feet reductions for which titles have been received from IMD.

9, DAYS AND HOURS OF SERVICE {Check all that apply and enfer corresponding service hours):
- DAYS Beginning Time - SERVICE HOURS

[JSeven (7) day= per week

[7 Monday - Friday g{_ C L B00AM
[ Saturday -

[]Sunday

. [[JHoliday .
10. SYSTEM MANAGEMENT & OPERATION

ation of the transit system currently subromsivactad?

Nam.nfthe Management provider:

Esding Time

500 AM

" When wilk the new REP process begin?

B.

Are employees of the subcontractor representted by a labox arganization {union)?
K su, provide the folloying:
Name of Unfon:

Is the Operation of the transit system cumently subcontracted?
If yes, answer the follawing:

Name of the service provider: -

Na

When will fhe hew RFP process begin?
Areemplcyeasuf&wsubwmdmmpmsemedbyahboru:gamzahm(mm)?
I 0, provide the following:

Mame of Union:

_ €. Daes another public {ransit system contract with your system for any part of its service?

If yes, answer the following:

Name of the public transit spsteme
Type of service that yon provide:

Ave emiployees of the other transit system okt it subcontracior(s) repzesmladby a labor union?
¥ 5o, provide fhe following:

Name of other system's subcontractor (if apphcable)

Name of Hnion;
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11 PUBLEC INVOLVEMENT - Please cormplete the chart below to document outreach efforts.

Number
of - | Numbes Title VI
Date } Attendee Primary Forms
Organizations { Events Time Location P’ Andience Completed

1) FaceBook Page [Madison County Transportation IGenezal Public
2) MC Transportation email MW IGmal'Pﬂbﬁc
3) MC Seniors Centers ' Immmmmmncm lEIderly
4) Ingles 5580 US 2570, Marshall, NC 28753 IGﬂmi Public
5) MC D88 5707 US 25-70, Marshall, NC 28753 IGma' Public
6) MC Admin Office 5707 13 25-70, Marshall, NC 26753 IGﬂ'm’lI’“"ﬁC
7) MC Courthouse ' 2 N Main S¢, Marshall, NC 28753 (Genesal Publie
8) Mashbumn Gap Apartment Building 1140 North Main Street, Marshall, NC 28753 Elderly
9) WHBK Radio ' ' 1055 Sky Way Drive, Marshall, NC 28753 General Fublic
10) Ivy Ridge Apariments 160 Ivey Ridge Apartment Dr. Mats Hill, NC IGmmlP“b“ﬂ
1)
12)
13)
14)
15)
A Is a goveming board approved, formalized, public involvement plan in use? ‘ ' Yes

i yes (complete questions below)

Is that plan evaluated and updated at least annually? Yes

Does that plan have defined objectives? ' _ Yes

Are those ohjectives being met? 7 ) Yeu

if oo — Describe below haw the effectiveness of the public invelvement efforts are evaluated and/or improved.

E. Describe Public Cutreach Methods;

Select the ONE word that most accurately campletes the sentence

Aﬁvays Usmaily Sometimes Seldom Never
N wiritten.
Informaticn disceminationis _Always
between 8 AM and 5 PM.

Public meeting times are __ Never
available in an audible format.
Infornafionis _ Usually
available in a limguage other than English.
Information = Never
availabie for those with a disability.
Reasonable access is __Always

Page 5



Y
ADMI _ _
deaiptot st be atached for () any new administrative posit  Check hee fjob desription() attached:

1 NONE check here; ] 7 . :

‘ 13. SERVICE CHANGES - Describe mysmce&mgesmwmmw:anm
If NONE check heve;. 1 -

- Csmplete Froject Fundmsxequesifmhﬂ
{Note: Include in your description fhe
rationale for the anticipaied change in service.

How will the public be notified of fhe service changes deseribed sbove?

How zach Jead-time is given before service changes take effert?

Page 6



EEO QUESTIONNAIRE

Threshold Requirements: Any applicant, recipient, or sub-recipient is required to comply with
program requirements in Chapter III if it meets the following thresholds:

a. Employees 100 (+) or more transit-related employees®; and
b. Requests or receives capital or operating assistance under Sections 3, 4(i), or 9 of the FTA;
assistance under 23 U.S.C. 142(a)(2) or 23 U.S.C. 103(e)(4), or any combination thereof, in

excess of $1 million in the previous Federal fiscal year; or _
¢. Request and receives planning assistance under Sections 8 and/or 9 in excess of $250,000 in
the previous Federal fiscal year.

Transit systems with 50 - 99 employees must keep a plan on file for review at next site visit.

Name of Organization: Madison County Trénsportation Authority

State DOT MPO __X___ Transit Agency City

TrAMS ID: ' (if applicable) .

1. How many employees do you have in your organization? 300

2. How many of those employees are *transit related? P

- "A transit related employee is an employee of an FTA applicant, recipient, or subrecipient who is
- involved in an aspect of an agency’s mass transit operation funded by FTA. For example, a city

planner involved in a planning bus routes would be counted as patt of the recipient’s work force,

but a city planner involved in land use would not be counted. :

**If EEO requirement is not applicable check here ____X___, sign at the bottom, and submit,
otherwise complete remaining questions, -

3. How much did y'ox;r organization receive in capital or operating assistance the previous fiscal
year?

4. How much did your organization receive in planning assistance the previous fiscal year?
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5. Does your agency submnit 2n EEO Program? Yes _ No

If yes, what is the dﬁte of your last submission?

6. Do you coniract out any of yorur transit services? Yes No
If no, skip to question 7. If yes,

a.
b.

C.

7. What is the date of your last Triennial Review (If applicable)?

What is the name of agency (s)?.

How much does the agency receive in capital or operating assistance?
How muxch does the agency receive in planning assistance?

How many transit employees does the agenicy have?

Does the agency submit an EEQ Program to you? Yes

No

If yes, what is the date of their last EEO submission?

a. Were there any deficiencies? Yes No

b.

If yes, in what area(s)

Are any of the deficiencies still open Yes Ne

If yes, in what area(s)?

8. What s the date of your last State Management review (If Applicable)?

.

If yes, in what area(s) -

Were there any deficiencies? Yes No

b.

If yes, in what area(s)?

Are any of the deficiencies still open Yes No
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9. Has your agency participated in an EEO compliance review?

If yes,
a. Were there any deficiencies? Yes Neo
If yes, in what area(s)

b. Are any of the deficiencies still open Yes _No |
If yes, in what area(s)?

I declare (or certify, verify, or state) that the foregoing is true and correct.

Slgamemt&m Date IQ U. %

Title: Chair of the Board
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Important — A public hearing MUST be conducted whether or not requested by the Public.

~ PUBLIC HEARING RECORD
Section 5311 (ADTAP), 5310, 5339, 5307 and applicable State funding, or combination thereof.

APPLICANT: Madison County

DATE: [ i:l Py _
iace: Pwishabon B U*%j 5’)0'7 ys 2570, Marshall NE é%?@
“TIME: &, CJOF m.

"How many BOARD MEMBERS attended the public hearing? - _i_

How many members of the PUBLIC attended the public hearing? () _

Public Attendance Surveys
] (Attached)
X (Offered at Public Hearing but none Mpleteaﬂ

|, the undersigned, representing (Legal Name of Applicant) Madison County do hereby certify
to the North Carolina Department of Transportation, that a Public Hearing was held as indicated

above and
During the Public Hearing
X (NO public conuments)

[1 (Public Comments were made and mesfing minutes
will be submiﬁed,afterbaam approval)

The estimated date for board approval of meetmg minutes is; J OWWM |9~‘ JO}I
J

;?M?r Clerk t — | -
Maridy Brédiey Cirk to thle Board S

Pr;ri(gd’Name and Title” ‘ PRI

Date SRS o




